The challenges presented by managed care arrangements and third-party utilization (1) found that the application of standardized criteria through daily review at one hospital reduced average length of stay by nearly two days. Catchpole (2) Irrespective of the defined role of the physician advisor, a consideration for programs is the relationship between the advisor and medical staff. Should the advisor be a regular member of the medical staff? on one hand, a physician advisor who is a member of the medical staff is in a difficult position, since judgments may affect future referrals, particularly for specialists. But on the other hand, physician advisors who are consultants might not be trusted and might be less effective in influencing behavior. At most hospitals, the advisor was a part-time appointment for a medical staff member, whose primary focus was on documentation of cases and the appeals process. In one hospital with a higher than desired level of payment denials, an outside consultant was employed to provided daily consultation to utilization reviewers and the medical staff.
Medical Staff and Administration Relations
At the core of the utilization management process is some form of review of physicians' admitting, continuing stay, or discharge decisions, and any review will inevitably lead to tension and conflict between the medical staff and hospital administration. In a recent study of physician-hospital relations, hospital admissions policies and physician autonomy were two of the highest ranked areas in terms of adding stress to hospital-physician relations (16) . What 
